2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P06206

1. Entity Name

ORVIS SERVICES, INC.

Principal Place of Business

ORVIS SERVICES. INC
ROUTE 7A
MANCHESTER VT 05254
us

Mailing Address

1711 BLUE HILLS DR
P. 0. BOX 12000
ROANOKE VA 24012
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90224 036 ***150.00

766319

TR b

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee wifl be $550.00

Make Check Payable to Department of State

City & State City & State 4. FEl Number 03-02858% Applied For
. Not Applicable
Zi Countr Zi Count iti
P Y P ¥ 5. Cenificate of Status Desired O $8.75 Additional
— S : J —_— Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AC4G. GO, S P.O. Box Number is Not A bl
1300 BARNETT PLAZA treet Address (P.O. Box Number is Not Acceptable)
201 SOUTH ORANGE AVENUE
ORLANDO FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required whean reinstating) DATE
i ion is elgi iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Gampaign Finanging $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Delete TITLE [ Change [ Addition
NAME PERKINS, LEIGH H. NAME

street apoRess | AR #4, BOX 4903 STREET ADDRESS

CITY-5T-2IP MONTICELLO FL CITY-ST-21P

TITLE VP [ pelete TITLE [ Change [ Addition
NAME PERKINS, LEIGH H. JR NAME

streer aporess | 531 RIVER RD. STREET ADDRESS

CITY-ST-2IP MANCHESTER CENTER VT 05255 . - _ j omr-sr-ae

TITLE VP [ pelete TITLE [ Change [ Addition
NAME PERKINS, DAVID D. NAME

staeeT anoress | 487 RIVER RD. STREET ADCRESS

omv-st-2p | MANGHESTER CENTER VT 05255 CImY-5T-2P

TITLE ST [ Delete e Ol Change [ Addition
NAME VACCAROQ, THOMAS 8. HAME

streeT Aooress | P. 0. BOX 1312 STREET ADDRESS

CITY-ST-21P MANCHESTER CENTER VT CeIY-5T-2P

TITLE T [ Delete TITLE O Change  [3 Adcition
NAME CASSIDY, JOSEPH NAME

STREETADDRESS | 170 WAYS LANE STREET ADDRESS

ciry-ST-21P MANGHESTER CENTER VT 05255 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. I'herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
incicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

&GNATUHE:EM%-

[ocsais™

Soa-303-1300

SIGNATURE ANU TYPED OH PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

3
3

CR2E034 {10/00)



